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Abstract 
Purpose: Obesity and associated healthcare-related issues continue to increase. The prevalence of obesity 
is on the rise, which has led many health professionals to find ways to improve health interventions. Health 
coaching can be a viable tool to reduce the obesity epidemic. The purpose of this quantitative study was 
to investigate the effects of an 8-weekhealth coaching intervention in obese individuals from Puerto Rico 
and to determine if self-esteem and body image influence weight managementself-efficacy. Method: A 
pretest-posttest design using a weight management self-efficacy scale helped the researcher evaluate 
the effectof the coaching sessions. In addition, body image was measured using the 9-figure Body Size 
Scale and self-esteem was analyzedwith the Rosenberg Self-esteem Scale. Forty Hispanic adult men and 
women participated in the study. Results: Health coaching had a statistically significant effect on weight 
management self-efficacy (t (39) = -6.58, p < .001). Additionally, body image and self-esteem affected 
weight management self-efficacy and positive health coaching outcomes were significant regardless of 
positive or negative perceived body image. Conclusions: These findings suggest that body image and self-
esteem should be considered when creating programs for obesity and a health coaching program can be 
effective in increasing weight management self-efficacy. 
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ABSTRACT 
Purpose: Obesity and associated healthcare-related issues continue to increase. The prevalence of obesity is on the rise, which 
has led many health professionals to find ways to improve health interventions. Health coaching can be a viable tool to reduce the 
obesity epidemic. The purpose of this quantitative study was to investigate the effects of an 8-week health coaching intervention 
in obese individuals from Puerto Rico and to determine if self-esteem and body image influence weight management self-efficacy. 
Method: A pretest-posttest design using a weight management self-efficacy scale helped the researcher evaluate the effect of the 
coaching sessions. In addition, body image was measured using the 9-figure Body Size Scale and self-esteem was analyzed with 
the Rosenberg Self-esteem Scale. Forty Hispanic adult men and women participated in the study. Results: Health coaching had 
a statistically significant effect on weight management self-efficacy (t (39) = -6.58, p < .001). Additionally, body image and self-
esteem affected weight management self-efficacy and positive health coaching outcomes were significant regardless of positive 
or negative perceived body image. Conclusions: These findings suggest that body image and self-esteem should be considered 
when creating programs for obesity and a health coaching program can be effective in increasing weight management self-efficacy. 
 
Keywords: body image; obesity; quantitative; self-efficacy; self-esteem. 
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INTRODUCTION 
Obesity and Health Coaching 
As obesity rates increase globally, health professionals and researchers are looking for effective ways to prevent and treat 
obesity.1,2 The number of chronic health conditions related to obesity are increasing, and health professionals must look for more 
alternatives to approach overweight and obesity with strategies focused on prevention and behavior modification.3 Effective lifestyle 
initiatives and interventions are needed in Puerto Rico as a result of increases in obesity. Puerto Rico is the smallest island of the 
Greater Antilles, and is disproportionately affected by the highest rates of cardiovascular risk factors, including diabetes, obesity, 
and hypertension compared to the Caribbean and Latin American countries.4,5 
 
Obesity is a serious health problem in Puerto Rico and in the United States. Obesity in the United States population has increased, 
and Puerto Rico has presented a similar increase in overweight and obesity.6 It is estimated that 28.3% of the Puerto Rican 
population is obese, and 37.6% is overweight, which is the highest percentage of all U.S. territories and is higher than 42 of the 50 
states.6 Puerto Ricans experience higher incidence and prevalence rates of diabetes, asthma, and cardiovascular diseases, all of 
which are associated with obesity and are primary causes of mortality.7-10 Serious disparities in chronic conditions exist, with a 
prevalence of 42% in Puerto Rico vs. 31% in the US for hypertension; 39% vs. 36% for high cholesterol; 16% vs. 10% for diabetes; 
and 9% vs. 6% for myocardial infarction or coronary heart disease.5 Obesity is a serious public health issue that needs to be 
addressed in Puerto Rico because it can lead to serious chronic issues and health disparities.11 Obesity and overweight in Puerto 
Rico has contributed to high cholesterol, triglycerides, and overall lipid levels as well as a high prevalence of cardiovascular 
diseases, metabolic syndrome, and cancers.12 
 
Obesity is a complex physical, social, emotional, and psychological issue that benefits from a holistic approach. Our culture equates 
obesity to laziness and lack of willpower and effort.1,13-15 Obese individuals are stigmatized, at times undermining their weight loss 
efforts and behavioral changes. Unrealistic pressures and being stigmatized for body image and weight negatively affects their 
self-esteem, body image, and self-efficacy. Negative beliefs are internalized and bring forth negative reactions.16 Obese individuals 
can be denigrated by stigma of their body size and image.17 They often face physical and social pressures, which is why obesity 
should be examined from a physical and psychosocial point of view to understand the frustration and low adherence to positive 
health choices.18,19 A multidimensional approach can help make lifestyle changes more effective, which is why alternative 
programming needs to be explored.4,20 Health coaching seems to be an effective multidimensional approach to improve health and 
wellbeing.21 
 
Health coaching focuses on increasing awareness and empowerment. It motivates and facilitates behavior change from within.22 
Through a health coaching intervention focused on improving self-efficacy, individuals can analyze willingness to change, barriers, 
benefits of change, strengths, and beliefs.13,23 Traditional health education interventions are common, but there are few coaching-
specific interventions with a non-judgmental approach, a clear goal setting process, accountability, and client-centered follow-
ups.21 Health coaching is a personalized approach focused on the individual as a whole.20 Coaching interactions help individuals 
shift their mindset through open discussions that adapt to their values, priorities, needs, and desires.24 Coaching interventions 
facilitate change by increasing motivation, confidence, understanding, and self-efficacy.22,25 
 
There is a need to make changes in the role of health professionals to include more personalized treatment strategies that consider 
the individuals’ preferences and psychosocial variables.20 Health coaching addresses these needs by helping individuals acquire 
knowledge, skills, and confidence in their capacities and abilities to reach goals. It addresses education, strategies, self-
management, exploration, short and long-term goals, compliance, action plans, and barrier resolution.26 Health coaching can be 
used to enable individuals to take action and find solutions.21 It can be effective because there is a strong focus on listening, 
providing feedback, monitoring, facilitating, and supporting the individuals in the process, which is why it shows great potential in 
the health and wellness field.20-22 Ongoing support, accountability, and information empowers individuals to change, find solutions, 
and use effective strategies for weight management. Coaching provides a personalized, feasible, and comprehensive approach.21  
 
Despite the increase in popularity of health coaching, further research is needed to demonstrate its efficacy.22 For this reason, this 
study addresses the practical application of health promotion and education using a health coaching intervention. The researcher 
focused on developing, implementing, and evaluating a practical health coaching program that can advance research and promote 
best practices. This research focuses on involving health coaches to improve lifestyles and self-efficacy for weight management. 
The study can help other researchers and health professionals understand factors that may affect an individual’s ability to sustain 
and maintain a healthy lifestyle; the importance of addressing other psychological and emotional variables before focusing on other 
areas of health improvement; and the strategy of involving health coaching to improve lifestyles and self-efficacy for weight 
management. In addition, this study will contribute by focusing on a Hispanic population in Puerto Rico. The use of this weight 
management health coaching intervention will add insight into non-Caucasian populations. The aim of this study is to conduct an 
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8-week health coaching intervention to evaluate its effect on weight management self-efficacy and to analyze the correlations 
between body image, self-esteem, and self-efficacy in obese adults in Puerto Rico. 
 
Self-Efficacy 
Self-efficacy is a person’s belief in their ability, capacity, or capability to organize and perform necessary behaviors to produce 
desired outcomes.27 Bandura’s self-efficacy model comes from the social cognitive theory, a widely used theoretical framework 
for behavioral change interventions.27 Self-efficacy, which is a vital part of behavior change, reflects an individual’s belief and 
confidence in their ability to positively address personal challenges and issues. High levels of self-efficacy are associated with 
commitment to successfully adopt new behaviors in self-management. The behavior, expectation, and outcome can be positive if 
the individuals have confidence in their ability and desire to improve.28-29 Individuals who want to improve weight and health must 
believe in their ability and capacity to change.30 
 
Self-efficacy should be considered in health-interventions because the individuals must believe that they can change their lifestyle 
behaviors. It is considered a vital part of behavioral change.20,22,27,30 Health coaching can have a positive effect on health behaviors 
and self-efficacy because individuals are encouraged to take greater responsibility for their health and their abilities to create 
change. Health coaches increase self-efficacy by empowering the individuals to learn and self-manage their health with a 
personalized approach.31 
 
METHOD 
Participants 
A non-randomized convenience sample was recruited using local newspaper advertisements in one county in Bayamon, Puerto 
Rico. The coaching intervention, including individual and group sessions, were held in a local office space in Toa Baja, Puerto 
Rico. Demographic characteristics varied regarding sex, age, and employment. The researcher recruited 40 Hispanic adult men 
and women age 22-64. Information about the initial requirements was included in the newspaper advertisement and was discussed 
again when participants enrolled in the study. No incentives were offered -- just the benefit of improving health with a professional 
health coach.  
 
The requirements included a body mass index (BMI) over 30, 18-64 years of age, and willingness to participate actively and 
voluntarily in the study. The researcher verified all participants complied with study parameters using a demographic questionnaire 
for age and determining BMI using the standard formula.32 An Omron HBF-514C full body sensor weight scale and a measuring 
stick were used to determine weight and height. Information about the study was given to participants and written informed consent 
was obtained before enrollment in the intervention. Participants were free to decline participation without consequence at any time 
before or during the study. 
 
Materials 
Age, gender, marital status, status of employment, body mass index, and weight were measured during the pretest process with 
a socio-demographic questionnaire. In addition, the researcher used three measurement scales in this study. Weight management 
self-efficacy was measured using the Nutrition Self-efficacy Scale and the Physical Exercise Self-efficacy Scale, which are both a 
modified version of the General Self-efficacy Scale developed by Jerusalem and Schwarzer.33 The researcher combined both 
scales to create the Weight Management Self-efficacy Scale (WMSS). Both the Nutrition Self-efficacy Scale (5 items; α = .87) and 
the Physical Exercise Self-efficacy Scale (5 items; α = .88) are reliable and valid.34 A professional translator converted the WMSS 
from English to Spanish using cross-cultural forward translation and parallel back-translation procedures. The process was 
repeated twice and then verified by two professionals in the health field for content validity.35 
 
Body image was measured using the 9-figure Body Size Scale (BSS) developed by Stunkard, Sörensen, & Schulsiger, which is 
valid and reliable (α = .82, α =.71), and the most widely used body type scale.36-37 Self-esteem was analyzed with a Spanish 
version of the scale developed by Rosenberg called the Rosenberg Self-esteem Scale (RSS), which is a valid and reliable tool that 
has been translated and tested for internal consistency using Cronbach’s alpha.38 The values obtained in the test-retest correlation 
were α = .85, α = .88, and α = .84. This instrument represents the most common tool used to measure self-esteem.39 
 
Procedure 
A pretest/posttest design was used to evaluate changes in weight management self-efficacy and to determine if self-esteem and 
body image influence weight management self-efficacy. The RSS, the 9-figure BSS, and the WMSS scale were the primary data 
collection tools for this study. All three data collection tools were administered prior to the first coaching session; the WMSS was 
administered again in the last individual coaching session to assess the effect of the health coaching intervention on weight 
management self-efficacy. 
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Participants engaged in individual and group coaching sessions once a week for a total of eight weeks. The individual coaching 
sessions were conducted in week one, four, and eight and the group coaching sessions in week two, three, five, six, and seven 
(Figure 1). The intervention included five 2-hour educational group sessions along with three individual, face-to-face coaching 
sessions that lasted around 30 minutes each. All meetings, coaching sessions, and data collection took place in an office space 
in Toa Baja, Puerto Rico and materials and communications were in Spanish. The researcher had over 11 years of experience as 
a wellness coach and educator, and served as the wellness coach and principal investigator in the study. The researcher followed 
all protocols and procedures required by A.T. Still University’s Institutional Review Board (IRB) to ensure adherence to all 
standards for adequate protection and well-being of participants. The Ethics Committee of the institution provided approval.  
  
  
Figure 1.  Health Coaching Intervention Timeline 
 
Participants were required to participate in all sessions. Before beginning the group sessions, the researcher met with all 
participants for an initial coaching session to analyze participant goals, short- and long-term objectives, motivations, obstacles, 
and to develop action steps. Group sessions were used to address the topics of obesity, exercise, nutrition, stress management, 
and lifestyle changes. The researcher used the group sessions to discuss ways to improve in those areas, develop practical 
solutions, and answer all questions. Then, participants were encouraged to write down in their notebooks every possible solution 
they could put into practice throughout the remainder of the study. The individual coaching sessions were designed to provide 
follow-up on everything they were putting into practice, feedback, and one-on-one coaching focused on personalized health goals. 
During the final week of the intervention, the researcher met with all participants and completed the posttest to measure change in 
self-efficacy. 
 
Data Analysis 
A paired samples t-test was conducted to examine whether the difference between weight management self-efficacy pretest and 
posttest. Pearson correlation coefficient was used to assess the dependence between the interval-level data collected for self-
esteem and self-efficacy. In addition, the researcher assessed the dependence between self-efficacy and body image and the 
dependence between self-esteem and body image. Frequencies, percentages, and standard deviations were determined. Finally, 
multiple regression was used to assess if body image and self-esteem influenced weight management self-efficacy. Results were 
interpreted cautiously using a conservative p-value (0.05). The Statistical Package for the Social Sciences (SPSS) Version 23 was 
used to analyze the quantitative data. 
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RESULTS 
Demographics 
A power analysis was conducted to determine a sufficient sample size using an alpha of 0.05, a power of 0.80, a medium effect 
size (dz=0.5), and two tails. Based on the aforementioned delimitations, the minimum desired sample size was 34. For that reason, 
a total of 40 Hispanic adult men (n=15, 38%) and women (n=25, 62%) between the ages of 22 to 64, with an average of 46.58 
(SD=10.57), participated in the study. Six additional individuals were accepted to ensure data analysis requirements were met and 
address potential attrition. The observations for BMI ranged from 30 to 51.9, with an average of 37.16 (SD=6.90).  Most participants 
were married (n=29, 72%) and employed (n=29, 72%). Frequencies and percentages are presented in Table 1. 
 
Table 1. Frequency Table for Nominal Variables. 
Variable n % 
Sex   
    Female 25 62 
    Male 15 38 
Marital Status   
    Married 29 72 
    Divorced 5 12 
    Single 6 15 
Employed   
    Yes 29 72 
    No 11 28 
   
 
Health Coaching and Weight Management Self-Efficacy 
A paired samples t-test was conducted to examine whether the difference between weight management self-efficacy pretest and 
posttest was significantly different from zero after the health coaching intervention. The result of the paired samples t-test was 
significant, t(39) = -6.58, p < .001, suggesting that the true difference in the means of the WMSS pretest and posttest was 
significantly different from zero.  The mean of the pretest (M = 27.30) was significantly lower than the mean of the posttest (M = 
32.12). 
 
Body Image and Weight Management Self-Efficacy 
A Pearson correlation analysis was conducted among BSS, WMSS pretest, and WMSS posttest. There was a significant negative 
correlation between BSS and the WMSS pretest (r = -.50, p = .001). The correlation coefficient between the BSS and the WMSS 
pretest indicated a large effect size. This result suggests that as the BSS increases, the WMSS pretest tends to decrease. The 
more negatively participants perceived their body image at the beginning of the study, a lower weight management self-efficacy 
was found, indicating that body image can and did influence weight management self-efficacy without health coaching. No 
significant correlation was found between the BSS and the WMSS posttest, meaning that their perceived body image did not affect 
the WMSS posttest increase. The use of coaching strategies, personalized follow-ups and practical support in the health coaching 
sessions seemed to improve their weight management self-efficacy, despite their perceived body image. Results demonstrated 
that the health coaching process was effective in improving weight management self-efficacy, closing the gap between participant’s 
perceived body image and self-efficacy. 
 
Self-esteem and Weight Management Self-Efficacy 
A Pearson correlation analysis was conducted among the RSS and the WMSS pretest and posttest. There was a significant positive 
correlation between the RSS and the WMSS pretest (r =.35, p = .028).  The correlation coefficient between the RSS and the WMSS 
pretest indicated a moderate effect size. This suggests that as the RSS increases, the WMSS pretest tends to increase. There 
was also a significant positive correlation between the RSS and the WMSS posttest (r =.48, p = .002). The correlation coefficient 
between the RSS and the WMSS posttest indicated a moderate effect size, which suggests that as the RSS increases, the WMSS 
posttest also tends to increase. Increases in self-esteem also led to increases in weight management self-efficacy. Results suggest 
that self-esteem plays a key role in the process of increasing weight management self-efficacy. Health professionals should 
consider addressing self-esteem when conducting health interventions to improve outcomes.  
 
Summary of the Results 
Means, standard deviations, frequencies, and percentages were used for descriptive statistics. The variables that were analyzed 
were weight management self-efficacy, body image, and self-esteem. The observations for Body Image ranged from 5 to 9, with 
an average of 6.55 (SD = 1.30).  The observations for RSS ranged from 16 to 40, with an average of 31.82 (SD = 5.81). The 
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observations for the WMSS pretest ranged from 20 to 40, with an average of 27.30 (SD = 4.40).  The observations for WMSS 
posttest ranged from 23 to 40, with an average of 32.12 (SD = 4.91). In the nutrition portion of the WMSS, the pretest ranged from 
10 to 20, with an average of 14.43 (SD = 2.47).  The posttest ranged from 10 to 20, with an average of 17.35 (SD = 2.68).  In the 
physical exercise portion of the WMSS, the pretest ranged from 9 to 20, with an average of 12.88 (SD = 2.70).  The posttest ranged 
from 5 to 20, with an average of 14.78 (SD = 3.49). The summary of the results is found in Table 2. 
 
Table 2. Summary Statistics Table for Interval and Ratio Variables. 
Variable M SD n Min. Max. Skewness Kurtosis 
Age 46.58 10.57 40 22.00 64.00 -0.45 -0.54 
BMI 37.16 6.90 40 30.00 51.90 0.86 -0.61 
BSS 
RSS 
6.55 
31.82 
1.30 
5.81 
40 
40 
5.00 
16.00 
9.00 
40.00 
0.17 
-0.74 
-1.06 
0.04 
WMSS pretest 27.30 4.40 40 20.00 40.00 0.98 1.14 
WMSS posttest 32.12 4.91 40 23.00 40.00 0.02 -1.14 
Nutrition Self-efficacy pretest 14.43 2.47 40 10.00 20.00 0.53 0.32 
Nutrition Self-efficacy posttest 17.35 2.68 40 10.00 20.00 -0.99 0.58 
Exercise Self-efficacy pretest 12.88 2.70 40 9.00 20.00 0.90 0.61 
Exercise Self-efficacy posttest 14.78 3.49 40 5.00 20.00 -0.29 -0.01 
 
DISCUSSION 
Health coaching had a statistically significant and positive effect on weight management self-efficacy (t (39) = -6.58, p < .001) 
among the research sample. Additionally, body image and self-esteem affected weight management self-efficacy; positive health 
coaching outcomes were significant regardless of positive or negative perceived body image. These findings suggest health 
professionals should consider body image and self-esteem when creating prevention and treatment programs for obesity. These 
variables can be addressed using coaching strategies to empower individuals to change and believe in their ability to make positive 
health decisions. 
 
Personalized and practical health coaching sessions could be used to improve weight management self-efficacy in obese adults.22 
The coaching process effectively increased self-efficacy, and thus, should be considered in health programs that wish to increase 
self-efficacy in individual and grouped participants representative of the study sample. Also, body image was correlated with weight 
management self-efficacy during the pretest but not in the posttest, which suggests that the health coaching sessions helped close 
the gap between perceived body image and weight management self-efficacy. The coaching process seemed to positively affect 
participant self-efficacy despite their perceived body image. Additionally, there was a statistically significant correlation between 
self-esteem and weight management self-efficacy. The results suggest that changes in self-efficacy were influenced by self-esteem 
and, therefore, self-esteem should be considered when creating obesity interventions. 
 
Healthy lifestyle programs that focus on nutrition and exercise should be designed in a way that addresses individual motivation, 
barriers to change, self-efficacy, self-esteem, and body image. Additional methods are needed to enable and facilitate behavioral 
change, with realistic ideas and solutions, based on and tailored to the needs of the individual.22,26 Self-efficacy, body image, and 
self-esteem seemed to affect, hinder, encourage, or motivate individuals’ lifestyle changes.  
 
Health coaches should modify and tailor the coaching process according to the needs of their clients. Coaches could merge group 
education sessions with individual coaching sessions for improved results.40 Positive effects can be seen when individuals improve 
weight management self-efficacy.24 Self-esteem and body image should be addressed in health education programs because they 
are important in the behavior change process. Health coaching can help participants identify potential barriers, develop 
personalized ways to overcome those barriers, improve adherence to an exercise routine and healthy nutritional habits, and 
improve self-efficacy.21-22,26 Health coaching allows individuals to see areas in need of improvement, their potential via their positive 
qualities and characteristics, and their inner motivation. Incorporating health coaching to address these areas may improve obese 
individuals’ chances for sustained long-term success.23  
 
Limitations 
Some limitations were present in the study and might have affected the results. First, random sampling was not used and the 
researchers did not control all confounding variables, which means that other possible explanations cannot be ruled out. The study 
was an open trial with a non-randomized convenience sample, which means that variables like observer-expectancy effect may 
have accounted for the changes in self-efficacy. In addition, future research studies could provide more time and resources in 
different areas of the Puerto Rican population to analyze the effects of coaching sessions. Increasing the length of time (i.e., more 
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than eight weeks) and resources (e.g., more coaches) could improve the program’s effectiveness. The limited time frame and 
limited personnel to assist in the coaching process could have influenced the results of the study. More randomized studies with a 
longer time frame are needed to understand the long-term effects of health coaching. Also, a larger and wider sample size could 
improve external validity. The researcher focused on a medium sized group for direct, personalized, and individualized contact 
with each participant. The small sample size was comprised of volunteers who wanted to improve their health. This small 
convenience sample, which lacked a control group, was selected due to time constraints and limited personnel. Also, the study 
was conducted in the metropolitan area. Future interventions could focus on different parts of the island, including the rural and 
urban areas. Finally, using a mixed methods intervention in future research could provide more insight and depth into how 
participants perceive the coaching process itself. Specific experiences and details can provide useful feedback that can enhance 
coaching program effectiveness. 
 
CONCLUSIONS 
The results of this study suggest health educators should consider addressing body image and self-esteem to create effective 
obesity programs. Health coaches should recognize the importance of personalized and individualized attention, consistent 
support, and addressing the personal issues that prevent the individual from changing. The use of a personalized and individualized 
coaching approach tailored to specific needs, desires, and concerns is an effective method to improve self-efficacy. The role of the 
health coach is to motivate individuals to change and adapt in a viable and realistic way. Psychosocial variables, such as self-
esteem and body image, can affect the outcome of change, and this should be considered to promote best practices in the health 
and wellness field. 
 
Academia should be focusing more on the emotional and psychological effects of body image and self-esteem and its effect on 
weight management self-efficacy. Many programs and research studies merely focus on exercise and nutrition as solutions to the 
obesity epidemic and do not analyze and address the underlying problems like lack of self-esteem or a negative body image. If 
health professionals want to continue to see long-term changes and positive results, other areas need to be studied and addressed. 
It was clear that implementing a personalized, individualized, and practical coaching rapport with the individuals, combined with 
health education, lead to positive results. 
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